Health,
Welfare
Public
Service

THE DIVISION OF HEALTH

FILEDNOV 5 1957

Regisiration District Ne.

EF

STANDARD CERTIFICATE OF DEATH

OF MISSOURI

3582’7

STATE FILE NUMB,
Primary Registration District Nolﬂ,ﬂ.}.es _____________ Registrar’s No.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence bd'ore
.30 O a. COUNTY Jackson o. STATE pfissouri b. COUNTYJ. kSOI; mi 5 i
1-57 b. clOTY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < chY Inside Limits
R . N .
jowN Kansas City Yes [3eNo [ )i own  Kansas City Yes[® No[T]
c. FgLé. NAlA-v\EOOF (If NOT in hospital, give locatien) | Length of stay in 1b '% W STREET {If outside, give location) Reside on Farm
Hi ITA R : 3
|N55T|TUT|0N Menorah HOS plta-l 1 5 yrS ADDRESS 7 108 Wa Shlngton YQSD N;D
3. MAME OF DECEASED First rddle Last 4. DATE Month Da Y
{Type or print} (Charle OF Y ear
CHARLESACASPER GOODMAN, Sr, oeatv Oct 9 1957
5. SEX o 4. COLOR OR RACE| 7. MARRIED[SINEVER u.uzmsn[:] 8. DATE OF BIRTH 9, AGE' (hli,,‘;;,,; ::JP:'?ER';:EAR |:°unosk z:"r:ns.
. r Q n' t ] ays urs .
Male White wooweo[ ] ! oivorces[J|Mavy 4, 1995 & ! [

10b. KIND GF BUSINESS OR
mu
ndix Aviation

100 USUAL OCCUFATION (Give kind of work done
during most of working life, aven if retired)

Storekeeper

11- BIRTHPLACE {City and state or cuunkry)o

Calloway Co, Mo.

12, CITIZEN OF WHAT COUNTRY?

U. S. A,

13a. FATHER'S NAME

Stephen ‘Goodman

13b. MOTHER'S MAIDEN NAME

Mary Schaon

14. NAME OF H‘UéBANQ OR WIFE -
Hannah Goodman

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
{Yex, n r unhnqvm]l(lf yos, give wor or dotes af servica)
o

16. SOCIAL SECURITY ND.| 17. INFORMANT

495-01-1211

Address

Hannah Goodman, 7108 Washington

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor,” coroner, stc. must use only standard nomencloture in item 18. No symptoms wil

All diieosas in Part | must be causally reloted. N

i
Paul Moss:

N
.

18. CAUSE OF DEATHdEnMr only one cause per line for {a}, (b), ond {c}.) - INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: )} W ONS 'I}ID &EATH
IMMEDIATE CAUSE {q) m\- ’
.- P L S P BN
Conditiona, if ony, DUE TO (k) ™ . .
which gove riss 1o
cbove cause (a), } ‘5 i +‘
stating the unders - 3
z|. lylng. cavss loss. 7 DUE TO [c} at
E‘ T PART Il. OTHER'SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {a) 9. gASR:gTSPSYg,
. .. .. PERFOR
H PP : ' L2t YES[] N
£l 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED (Enm noture of injury in PART | or PART ll of item 18.)
;] O O O e s "~
i:-’ 20c. TIME OF .Hour  Month, Day, Yeor
Q INJURY  aum.. .
k3 p.m: . e Ty T
'20d.. INJURY OCCURRED .. »°| 20e. PLACE OF.INJURY (é.g., in or about home, |20 CITY, TOWN, OR'LOCATION_ COUNTY STATE
W’HILE ATD NOT WHILE m farm, factory, street, office bldg., etc.} LT R T
AT WORK
. | 21 1 ahrended the décoaied from- Wr . 7 4-0/77 &) ondlast saw P alive on 3/
Deoth gecurred at : 4 R ? =™ on the date sluhd above; and to the beat of my lmowledge, from the causes stoted.
22a. SIG| RE/S"™ -7 7 {Degres or 1itl v 22h. ADDRESS 27c. DATE 8 NED
e Py D" | o6 Bisr A YA

2o, BURIA{,CREMATION, 23b. DATE -

23¢ 'Nme oF CEMETERY OR CREMATORY - °- “

234 WDCATION (City, todm) {um,)

{State)

REMOY AL_{Specify) TR . .
uria 10-11-57 - Floral Hﬂls Cemeterv ‘Kansas City, Missouri
24. FUNERAL DIRECTOR ADDRESS  ~ 28.” REGISTRAR'S SIGNATURE

Mellody-McGilley-Eylar Funeral Home

- 25. DATE RECD, BY LoCAL REU
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{Llcensed Embalmer’ s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
w m. or b’ ------------------ *resssssensrrensatane '-u-nuun---u"u.uun-.---. ------------------ ap SMG!! me.lm ND.‘ .................

working under my persoasl supervision. ..
T . Signed %IA

Licensed Embaimer No.
' . P. 0. m/\i‘/c
. Note: The sbove MUST BE SIGNED BY THE LICENSED maun:au his OWN l-l.AND_iRlTlNG.' (Failar
k bmﬂyﬂﬁ'mmmmhmdnemﬂ. ‘L

If embalmed by a STUDENT, ke also shall sign ia his OWN bandwritiag. _ '
ummuum.@amhnmm ' o

Ly T oy




